There are few patients with unilateral congenital cataract in the literature who have achieved 'good' (6/6-6/24) visual acuity in the aphakic eye."'MThe success in these cases appears to depend upon 'early' cataract extraction and optical correction-that is, within 12 weeks, and upon the degree of compliance patching the fellow eye. Patching of the good, phakic eye is an essential part of the amblyopia treatment in unilateral aphakia. Occlusion per se is amblyogenic and it is not clear at present what long term effect it is having on the fellow eye.
iatrogenic deficits of the fellow eye was investigated by comparing the vision of these patients with untreated unilateral patients and binocularly normal controls. Methods-Sweep visual evoked potentials (VEPs) offer a rapid and objective method for estimating grating acuity. Sweep VEPs were used to estimate acuity in 12 children aged between 4 and 16 years who had had a congenital cataract removed in the first 13 weeks of life. The acuities of aphakic and fellow phakic eye were compared with the monocular acuities of similarly aged children who have good binocular vision, and with children with severe untreated uniocular visual impairment. Recognition linear acuities were measured with a linear Bailey-Lovie logMAR chart and compared with the sweep VEP estimates. Results-A significant difference was found between Bailey-Lovie acuity of the fellow eye of the patient group and the right eye of binocular controls, and the good eye of uniocular impaired patients (one way ANOVA, p<0.01). However, this was not evident for a similar comparison with sweep VEP estimates. There was no significant difference between the right and left eye acuities in binocular controls measured by the two techniques (paired t test). Conclusion-A loss of recognition acuity in the fellow phakic eye of patients treated for unilateral congenital cataract has been demonstrated with a logMAR chart. This loss was not apparent in children who have severe untreated uniocular visual impairment and may therefore be an iatrogenic effect of occlusion. An acuity loss was not apparent in the patient group Figure 3 highlights the mean acuity difference for patient and control groups. This also demonstrates that latent nystagmus was not confounding the results, because removal of these data from the patient group reveals similar group mean differences.
Sweep VEP acuity estimates and BaileyLovie acuity were correlated significantly when data from all groups were considered; R'=0.4, the gradient of the regression was 1.5 (Fig 4) . Thus when Bailey-Lovie acuity is high the sweep acuity estimate is lower. This discrepancy between the two forms of testing is also seen when the effects of defocus are assessed. That the sweep VEP is vulnerable to defocus indicates that pattern/contrast sensitive mechanisms are involved in producing the electrophysiological response, but the rate of acuity fall off with blur is less than for subjective testing with recognition acuity, suggesting that sweep acuity is less sensitive to high spatial frequencies."8 Figure 5 illustrates representative data from one experienced adult observer and demonstrates the effects of defocus on both forms of acuity test.
Discussion
Our findings demonstrate that fellow, phakic eye acuity measured with a linear Bailey-Lovie chart is reduced significantly compared with control eyes of binocular subjects and untreated monocular subjects, most of whom had similar conditions; the majority had PHPV. The chart design tends to diminish effects of (Fig 3) In the uniocular control group those who had profound uniocular visual deprivation from birth were noted to have Kample, scoring a line symmetrical optokinetic nystagmus (OKN). In of letters are read), contradistinction, OKN was asymmetrical for deficit and the loga-the uniocular aphakic group; retaining the tter size removes the immature characteristic of a weaker response in the Snellen range. in the nasotemporal direction. It appears that a icognition task which lack of early interocular rivalry may determine Af static, high spatial symmetrical OKN." 
